0CT 21 2010

Disclosure Report Cover O ve O e
Use this form for general report and committee information, must be signed and submitted along with other detaled torms
Do not use this form to update information.

1. Committee Information

1. Full Name ) _ . B c. ID Number
2ok £ ' T
(=la e Lpmprr (g2~ v 259
1_1:_-_\-_1'._1i1ing Address (include City, State and Zip Code) - d. Date Fi :
bl Bl SOE
67 Lf’ 5#‘) e 4 Lr e. Phone Number

Ruth e botlss e 285179 §2¢) 25¢- 0350

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name

Zols July | 00 o(,l.aber}:ﬁ'},ola Jess- I Mch,].vN-\-,
6. Type of Committee (Chéck One)  |9: Type of Report (check only one type of report from one category) |
Candidare Campaign D Party Municipal State/County Referendum
% pac D Referendum C Orgunizﬁ_“\ I : U"C}-r:g-;.ln|;f.ulmn;1l D ('Jr_u,m|.f.u.l.|-\n'|\||“ i
D Independent Expenditure E] Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

Pre-primary I:l First I:l Finai

Pre-election D Second I:I Supplemental Finul
Pre-runoff E’ Thurd EI Annuil
Semi-annual D Fourth E] Special

Mid Year Semi-annual

D Legal Expense Fund

7. Type Of_ _ﬁ‘und (if applicable, check one)
D Booster Fund
D Butlding Fund

Year End O Mid Year 10. Special Report Name |
Final D Year End
Special I:l Final

@ Other
8. Number of Fundraisers this Report

0000 00000

—_— - I:I Special

11. Account Information ' . |11, Account Information
1. Financial Institution Full Name _____[|a. Financial Institution Full Name

Broxuwc Bl o T”‘-«ff
1[)‘ Purpose - ¢. Account Code b. Purpose e Account Code

iy D 2 o
| campsiqp d. Period Begin Balance d. Period Begin Balance
(Zxy €sifomr $ 394. 50 $ 394.5¢6

CERTIFICATION

1 certify that the Committee or Fund 15 in compliance with all applicable provisions of Article 22A, 228 & 220D-22M of Chupter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ turther certity that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections

;E-.;g_q.- Tlf"\c...‘;{ﬁdd“'ﬁ ...l[/—-—'——j 10_{2"!0

Printed Name of Signer 1 ignature of Appointed Treasurer Lale

FOR OFFICE USE ONLY :

3 o I !;LI Z! . . l )J Delivery Method
Date Received: D O Employee: [T Nowmal Mai

) [ Registered Mail
Date Postmarked: Employee: ﬁ Hand Delivered

Electronically Filed

Date Scanned: Employee:

i [ Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee chunges.
CRO-1000 NC State Board of Elections AUgUSL JULS




Amendment

Detailed Summary Eves ONo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Typeof Report ~ [3.ID Number
Efe G Bols lomn cprones 3rdeth Reyord- v bi5¢
! Total this Total this

Start of Election Cycle:  January 1,

—

Reporting Period

Election Cvycle

$

11) Other Receipt Sources

4) Cash on Hand at Start ' 394. 50 - U —
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203)| $ $ 2w

6) Contributions from Individuals (CRO-1210)| $ 179237 S 3027257
7) Contributions from Political Party Committees (CRO-1220)| $ b

8) Contributions from Other Political Committees (CRO-1230) $ $

9) Loan Proceeds (CRO-1410) | $ P, $ JwaVeo
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1 1.1 1d and 11e)| § 214157 $ Y4I8p, ST

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § LalaE % L3
13b) Contributions to Candidates/Political Committees (CRO-1310)| § g
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ %
15) Loan Repayments (CRO-1420)| $ %
16) Refunds/Reimbursements from the Committee (CRO-1320)| & g
17) In-Kind Contributions (CRO-1510)| $ g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 11| $ 2 106. %3 | S  goiw (3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ FS Y $ I75.9%
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| %
24) Account Transfers Within the Committee (CRO-1720)| $ ol
125) Administrative Support (CRO-1710)| % $
26) Forgiven Loans (CRO-1440)| § s
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
j_é)_a;mributions to be Refunded - mr“CRO-fz,fs; $ %

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg of

Amendment

D Yes m No

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO ]"05 1s not used

1. Committee Full Name (and Fund if applicable)

2.1D Number

Lleet Bole (o it ssigon-

VI L2259

3. Contributor Information

O Add ] Remove

a. Full Name, Mailing Address & Phone
(include (‘i_t_)_'_,__sm_tg,_ & zip)

Wit e -~ Loye="TN
1232 Welle efyeonck 24,

El{erbpre ¥ & 25090

b. Job Title/Profession

- ‘*0@/?4—}——

*‘X;/c*-"L

d. Comments

c Emplo{er's Name!Speiiﬁc_[_-‘icld

Etod (o yp

e, Election Sum to Date

3

f. Prior |g. Account Code |h. Form of Payment i._In-Kind Description A8 Date (mm/dd/yyyy) k Amount
O 3 0
1 <
(210 Che Lo D) tglia Loo &
O $
O $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jacklts

L7 Ewteonw s
Foret e nvoc 280433035

b. Job TulcfProfesstpn_

dwren

d. Comments

L_u..%'z_ 70._-{-,_‘:,&‘”_!

c. Employer's Name/Specific Field

e. Election Sum n to l)‘llt

$

f. Prior |g. A_;couil Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
1 $
p o CJ'?E‘—L. 2]191)e 2000
(] $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

1. Full Name, Mailing Address & Phone
{include city, state, & zip) -

obe-+ A, P<i sk
sz- m‘u&&dul-— EJ?

Rl efontor, wc 25135

b. Job Title/Profession

d. Comments

[ meloyer 5 N'umf&pemhc I-nld

e. Election Sum to Date

$

Prlor . Account Code / |[h. Form of Payment i, In-Kind Description B j- Date (|1111|.f(ldfyy_y_yj____ k. Amount
O $
{ 12 Ql\c -l— '1)2..1] lo (AR LN
(I $
O $
4. Total only this Page 5 § J6ipia
5. Total of ALL CRO-1210 Pages S
* (This line must be on line 6 of Detailed Summary Page CRO-UGGJ
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

3. Contributor Information

i

Pg of _ Oves [Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)’ == N .12, ID Number
|2 e o G [ Cy i rfjxon/*’-ﬂ V1 sy

d [ Remove

r'x. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TltlefProfessmn d. Comments

f;,)ﬂfér\/_. "\_S\bc"}]
369 (=i berotdies
vthe drg/Fon W 1e(35

c. Employer's Name/Specific Field

e. Election Sum to Date

$

fwipo
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O S
[ e e C.fwu/p 8:/%7/‘,{(,91 / 00.gc2
O S
B $

3. Contributor Information =

0 Add L] Remove

1, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

}.le(f‘é( nﬂrL‘\ // df?u#&?dﬁ {,l-*c_{t"_

',fu v (o ra 7 F‘f}lf"{:___
f’?ﬁ_\, ~ e g
2 wﬂ;vr(f"‘/ 1on

f-m—-.,L

c. Employer's Name/Specific Field

e, Election Sum to Date

e 25135 732 g2
f. Prior |g. Account Code 'h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $ =
[r > ch oo, 7lesl e 7500
O $
O $

3. Contributor Information

~ O Add LJ'Remove

S AT

. Full Name, Mailing Address & Phune
(include city, state, & zip)

b. Job Title/Profession d. Comments

{?nm.;/( < ijv'r--v fi

M

¢. Employer's Name/Specific Field

327 NV Waghwo e st ¢. Election Sum to Date
Qupﬁkﬁm,{ﬁ;} M 2539 5 /000
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date {n‘ul!.r‘c_l_da"}'yy}') k. Amount -
L ) Lot chav s JoJes/ 10 5 i wewwo
O $
L $
4. Total only this Page $ 45000

5. Total of ALL CRO-121

(This line must be on line 6 of Detailed Summary Pe

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes E No

1. Committee Full Name (and Fund if applicable)

E‘-uj e, j"‘d:.-ﬂ

113 nap s

c. Employer's N.Elme.l’Spccific Field

2. ID Number
Slad o] Lo w774 15575 per _ _ YT 25
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o

S,ﬂ.-wa-{c‘é [t o 2—5!“

Sa/ p£ f-:m/,é_‘.a_,/

e, Election Sum to Date

$

{oQ.0a0
II'_. Ii’]'ior; £ Accoun{ Code  [h. Form of Payment i. In-Kind Description - i%(m}fddh’}‘}] k. Amount
O
[ 21— d—l;-"w/ch /)10 loeys
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

d. Comments

,}2¢>Jv¢,_71 L m

A

Bo=TIT

c. Employer's Name/Specific Field

e. Election Sum to Date
;7(* . Lo, Loty e
Ruiflederd bz ve 2535
fE. Prior g Account l}_',‘_od’_e - h Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. A mount
O $
lr2-2 | Caylh Az 2y oy 2ez/(o Soe ¥
U J 2 L LMM Cﬁ-&-ﬂ)'ﬂ ?}LJJ/U 4 _?C.-Z-? ¥
1
S
Ul e | cay Sopha | 3hidie S ruosy Y
3. Contributor Information ' [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments - )
_i,inciud.l: city, state, & zip)
c. Employer's Name/Specific Field _
Robe ¥ t")"‘7 B -1t e. Election Sum to Date
.’7‘,‘51\25,.'&-4}: La, $ -
Ry F0w i 25135
l_f._!’__ljor‘ | Account Cuﬁg_ h. Form of Payment i. In-Kind Description 3_ Date {l:ulv’(_l_{lf_)_:'fy_y_J__ k.._r?_I]‘.l'_Z)l.ll_]l
(| - / b
] 12— C—N[\ e 1) = Viewr | Dew t 7u.ob
. $
1L Elack -P#;.}L?Hh'—} ‘Pl v 3 5
- L1 C"“/‘fLC"”f ﬁ-dw-r/f_, (01357 /¢ 5 le.pe6 ]
4. Total only this Page ! | s (i g
5. Total of ALL CRO-1210 Pages $ | v
(This line must be on line 6 of Detailed Summary Page CR0-1100) i 771 5
CRO-1210

NC State Board of Elections

Apnil 2007




Disbursements

s
L5

commitiees and coordma{ed :ilrr\,r expendltures

of

Pg

Amendment

0

Yes

this form to report expenditures from the committee for; operating expenses, contributions to candidate/ politcal

1 Comnntt”‘E‘u]lfNH?l‘N

SelveparatelGRON10.

I iw,}\c

Tt g

‘formssfort

BaCIMUDeto FDisbiirsemen (i) S s bty

3 TypeofiDishiirsementis

u)pc r.umg Expenses
o -

a. Full Name, Msiling Address & Phone'*

Ginelude city, state, & zip)

Contr:buuons to Candidates/Political Committees

Coordinated Pary

CGoordinated Committee Name

d. Comments

¢, Level Registered (Specify)

4. Full Name, Mailing Address & j’t;oﬁe e

[iuclude city, state, & zip)

D Federal County
_rh .Da\.\, 17 o1 D Slate Municipality e, Election Sum to Date B
752 2

Forestf ¢ A K 2gert3

f. Account Code g. Form of Payment | h.Purpose Code - | j, Date (mavild/yyyy) l . Amount k Required Remarks o
B 3
(v toed | Lc.-r{ Huc-—q:;m%“ Lip]io [o0cs
S |

AAPAyeenTOrmation R R B R AT B S T

«b. Coordinated Committee Name

d. CU muments

F(MFQ’,/CI"PJ‘-{ (/\‘N‘Uﬂ/
£ v R 247080
pricha (Nes Ly —70f0

¢. Level Registered (Specifly)

County

[:] Federal %

O

State Municipality

e. Election Sum to Date

B 5Gl ) b

e PavesInTormationts

4. Full Name, Mailing Address & Ph Phone e

{include city, state, & zip)

“b, Coordinntcd CommlnceName :

{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks -
. et g 3
v choeid stk vrc W/ edla Se ) It
| §
u&w‘im

d. Commt.nls

CC"J(.-\ e f £ —

TL\.-* -.DQ 1 L\

Lol ocle <f

Fored (& pt 25043

¢, Level Registered (Specify)

D Federal [:]
O O

Counly

State Mumicipality

| ¢. Election Sum to Date

-

s

vX. 00

= 4
f. Account Code g. Form of Payment

- h, Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

Li,-(q/.‘j {u//

4 osl/e 5

Lend B TR Fry

' hly;thlePag {53

Hefore ' ke )

._T,Lu line poes in line Ha ufDemeed Summary Pnge’ CRO- Hﬂﬂ :fOpe'mfmg Erpenses}
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm)
line gucr in line I4¢ of Detailed Summary Pr:ge CRO-1100 rfCaardamued Party Expend:mres)

¢ Thi

-...1

JTARITPOSElE

od e SaU(IiS eI

A~ - Media B* - Printing
E - Salaries F* - Equipment’
I - Postage J - Penalties K= -

MM AT

; i R O O B T
v Codcsfreﬁuffé;dctmleﬂ;-’cxp'ianﬂtlomm

I“undr'usmg
G Political Party

L s an iy
Fequinedaremarisifi

Hi‘
Oth

ity

Office Expenses

fleTdi iy afi?&@iﬁfi!}dwﬂ‘ﬁi(n

' To AnolherC'mdld’m.
Holding Public Office Expenses

LI

-3

NC Stale Board of Elections



Disbursem

ents

Pg of

\m.uuhnmt

D Yes D Nu

Use this form to report expenditures from the committee for; operating expenses, contr:butnons to c1nd1da:cfpollt1cal
“{)

I[CS

1.>C01mmtt‘é*é' nlliNam

251D Number:ii i

b‘ Oper'\ungﬁxpcnscs

4: Payee Information

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

rg_includc city, state, & zip)

c. Level Registered (Specify)
County:

D Federal %

Ss G"/“c.-‘-}/‘{ 5K /M, _[_:_]_._Sfaf? - Municipal

Wb CH T I

ity [e. Election Sum to Date

1, Full Name, Mailing Address & Phone b. Coordinated Committee Name

g G
Wyen e mI HEIE> L&y
r, Accounf Code . Form of Payment ~ |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s A# $ o
fer2- |miceof S Gu g Y L 38 @
$
4:Payeenformationifi

d, Comments

(include city, state, & zip)

c. Level Registered (Specify)

U Federal % County:
El State

Municipal

ity: |e. Election Sum to Date

w'45"7

1Forert (K. pe LEON3

$ 35800

f, Account Code |g. Form of Payment h, Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N e
Jriv | Chedde By s tofo ) fo 353 % -
S
A Payeelnformation A .dé%l:l% SOV Aiefinie i

i
k1. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal EI County:
El State E[ Municipality: |e, Election Sum to Date .
5
if. Account Code |g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$

1310

w # T

6‘?&’1’@!31
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(This line gne: in line IJ.': of Detailed Summary Page CRO-1100 if Coordinated Party Expendtfures)

9%500

WA e a

¥OodEsTequire detailed?éxplanationiinirequire Fr*é*ﬁ?ﬁ?li’s*fieféy(k')

el SHEDRbAY RS ;
B* - Printing C#* - Fundraising D - To Another Cd]’]dldil[u
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses O* Other

CRO-1310 MNC State Board of Elections




Amendment

Disbursements Pg of Ove Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) i 2. ID Number
Fle & 3;}-' Clnnrs"j!o'ﬂ-v- V:[_C.-'_.f"‘-f-
3. Type of Disbursement  (Please use separate CRO-1310 forms for eacl each type of Disbursement.)
Operating Expenses D“ETJT‘IINDII[EOIH to Candidates/Political Committees D Coordinated Party hxpcnditurusa-
4. Payee Information : E Add H Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & zip) o

c. Level Registered (Specify)

Vista Poiwhw vs [ Federt [ County:

D State El Municipality: [e. Election Sum to Date

{r ﬁﬂ)d{ﬂ #d‘c__ —_— | e

Lex e ®& 202 g sh1o
§f. Account Code rg. Fdrm of Payment h, Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Jrp s c.{/c.a_nq‘ glofte |5 gy
$

4. Payee Information [d Add  [J Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |J. Amount |k, Required Remarks
$
$
4, Payee Information [ Add [ Remove
B, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_t_ilju‘_ludc_ c_it_)_', s_tat!e, & ziP_)

c. Level Registered (Spcmf))

Federal D C‘f)unl\
D State E] Mumup.i['tl_\;‘: e E Iccllon ‘wm to Datc
3
ff- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page : ' 4 1 & $ S\ 16
[6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Smrmmr) Pﬂgc CRO- HUE? Uf()pcmfmg Exper.!ses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h,) above)
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes rcqqur'c detailed exEIanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000



Amendment

DiSbUI’SEIneI’ltS Pg _____  of D “Yes No
Use this form 1o report expenditures from thé committee for operating expenses, contributions to candidate/polhitical
committees and coordinated party expenditures
1. Committee FulllName (and Fund‘if-applicable) sz i UTTHERE 1 2¢ I-Ii_Number
Zle & .5../v C_anmrs'}f‘aﬂw V.l C:.ch"‘-{»
3. Type of Disbursement .’/ (Pledse tse separate ate CRO-1310 forms for.each type of Disbursement.)
m Operaling Expenses D Contributions to Candidutes/Political Commiltees I:] Coordinated Party Expen dl[um T
4. Payee Information: "’ _ 7 #05AddY LI Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) ki
¢. Level Registered (Specify)
[ Federal [ County:
E fle ,4, ) Fv‘t rbﬂ’aY D S[au . ) D Municipality: |e. Election Sum to Date
2 edore, e 2FOFO 5 Jioo

f. Account Code gf Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
el Cauk 7/02))6 5 sTou
$
4. Payee Information i/ D Add rﬁ iRemove: "

a. Full Name, Mailing Address & Phone b. Coord!nated Cammmec Nunu

[mclud{ city, sr.m. & an

¢. Level Registered (Specify)

I:I Federal D Cuunl;.'--_.-"
D Slgm_

d. Comments

D Mumcipaluy:

e, Election Sum to Dute

S
f. Account Code |g. Form of Payment  |h. Purpose Code . Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information: : ity E LAdd ._';';ﬁ-’jR'cmqye}.-_' T

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

[ Level Reglstere(l (Spemf}}

D I"Ld:ral D (Z‘(:unl:,r
D Stute D Muni CIFJJ'I[\-

e, Election Sum to Date

f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO- ”GO if Coordinated Parry f:xpendh'ures)

b
b
$
(This line goes in line I?a ofDeraded Summary Page CRO Uﬁf? ifOpcmrmg E.rpen.'.‘es) g

7. Purpose Codes’ (List defailed’expenditure. code in (h)nbﬁ"ié)‘“ﬁ"ﬁ.ﬁ?ﬂ

A¥ - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

[ - Postage J - Penalties K* - Office Expenses Q* -
O= Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310 NC Stuute Bourd of Elections




. Amendment
Disbursements Py of Elves BN
Use this form to report expenditures from theé'committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Full'Name!(and'Fund:if’applicable) > e e PR fl‘)_Number

Elok Ba)e G muirssiomwar vl Ledy

3. Type of Disbursement;, :[(Please use separate CRO-1310 forms for.each type of Disbursement.)
I Operating Expenses Comnbuuom to Candidates/Politicil Committees E]_Luordma!cd Purty E x,lmduuru

4. Payee Information; sl add 7 1 Remove

a. Full Name, Mailing Address & PhOI'le b. Coordinated Committee Name d. Comments

Jlinclude city, state, & zip)

c. Level Registered [bpemf}';

UG' ma_k )—_ I] Federal D f_ULmI\

I:| State D Municipality: |e, Election Sum to Date
(9 Plaze - - o
= h)
S0 regt2 K we LD Y3 51,99
1{:\_@_01_11\‘1' Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[vii—- (-fteﬁ?{‘&-a-'{ ‘Suﬁ"' [va glwlie 5 36 z7
| 221 4 LI (_-a-n-rj-\ $ e, ?d
4. Payee Information: =&y TSI : i 1{Remove:"
la, Full Name, Mailing Address & Phone L. Coordmated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal | County:

Ol swe L Mumcipuiiey: Je. Blection Sum to Dase
§
f. Account Code |g. Form of Payment h. Purpose Code i, Date (mmvdd/yyyy) |j. Amount o k thup_c_tjﬁm ark:
5
$

4. Payee Information™: /"% “Remove ' !

Ly, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

c. Level Registered (Specify)

I:l Federul D County.

D_ S[.‘_i!u I:l M ll_HI_L:.lpilhl)' tht_min‘jl_]ﬂg .I_)_KI_L
3
If. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A
$

5. Total only this Page

i $ 3L.99

6. Total of ALL CRQ_ ; %4 : - thaH
{This line poes in line 13a afDe.'au'f;d Swrmmry Pagc CRO 1'100 ifOpcm.rmg Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend!ruresj

7 Purpose Codes (List'detailed expendifure COE AT () A DOV N A ol A b o s o

- Media B* - Printing C* - Fundralslng D To Anonher Cdnd]ddl{.
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections



) . Amendment
Disbursements Pg of EJ ves O ~o
Use this form to report expenditures from the’committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund‘ifapplicable)’ %0 . . [2.ID Number
Ele o 3;}-— Cvnﬂrf.swﬂ-v-* VIGLaC“-)'-
3. Type of Disbursement,/{(Please us 'separate ‘CRO-1310 forms for.each type of Disbursement.) .
OJ Operating Expenses | Conmbutmns to Cundidates/Political Committees murdmalud Party hxp‘.nd:.m:-c:w“ o
4. Payee Information: &% GG di#L]EReémove] e T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢ Level Registered (Specify)

f?g};s .~ f;n .;,L( .l,.._gf* ‘:‘/C Jr e E] Federal El County:
T ]:] Stute D Mumicipality e, Election Sum to Date
;gﬁb W $22{= 5 Q(,u7 . & A SOOI o L S A, B S S R T Sl
= 5
[Zores] e 2EDY 2 2. 5T
f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k, Required Remarks
[3>2-1— CJ-J‘ S‘-«ﬁ/a’l-r $/ule P 24z
$
4. Payee Information i1 Add. =] Remove:
la, Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
umludL Lll)r, state, & zip)
c Level Registered (Specify) e
D Federal !:] County:
D Stute D _M_ut}:_cl_pﬂlut_:!-_” 3 _h_lccELE.nn ._S:um to Date
$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks )
3
b
4. Payee Information® : 1770 Add" /LT Remove
9. Full Name, Mailing Address & Phone b. Coordinated Cum:pitlee Name - d Commf:n_ts__ _
(include city, state, & zip) -
c. Level chislcre&t {S]:I_IEEE!‘X}
D Federal D County
D Stute D Municipulity: |e. Election Sum to Date
5
T, Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
$
5. Total only this Page $ Ll S
6. Total of ALL; CRO-1310 : _ A
(This line goes in Ime 136 of Detailed Summary f’age CRO 1100 xfOpem-‘mg Expenses) [
i

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Par.ry .‘;xpena'uures) ;

7. Purpose Codes’\(List detailed expendihire code e

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stute Board of Elections December 2L




. . Amendment
Disbursements Py o Cd ves Nu
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L. Committee Kull'Name (and:Fund:if:applicable) #7324 iiceie |2, ID Number
Zle ﬁ./-— (o merrSS lpma V,.l C;Lf"‘-ll-
3. Type of Disbursement ;| “(Please use separate CRO-1310 forms for.each type of Disbursement. )
Operating Expenses Conlr!bunom to Candidates/Political Committees I:I (_Uordmaled i-"u[\ E x?nndnurn
4, Payee Informations & Aot cist [ 1addsm L eREmpy e L T
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Nanu. d. Comments
(include city, state, & zip)
¢, Level REE,_l_stEEcd [Spec:f_',)
D Federal D County:
o Lol IT
}ZO’LQ v 1- (v. O sue O Municipality. Je, Election Sum to Date
I=IRE %5 - ol 2 p, §
(l‘”'{_ﬁl-r' fon , M Z{‘f?? 772-00
L +
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ 1L t— Caol Cruglire Vitmo o | $ F9-00
$
4. Payee Information: ; ﬁ sAdd s fﬁ-;'.Rt_a_j"novef. )
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) o
D I*ukml I:] County:
_D Shl_!t_. - D Mumupulll} e E lf.cllt_.ln ‘)um to Dute
$
f. Account Code  [g. Form of Payment  |h. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
4. Payee Information: L1 Add " L] :Remove -
Ly, Full Name, Mailing Address & Phone b. Coordlndted Commltlu N.mw d. Comments
{include city, state, & zip)
c, Lgvel Registered (Specify) L
[:] Federal D County:
D Stale D Mllnim_r_J:.':I{t)': 3 f‘llu(‘lion.‘imiﬂ_l?;}_tc
$
Ff. Account Code g, Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Hemarks
$
$
5. Total only this Page SR i $ Ge.00
R r*\*S'r, "{S
6' Tom] Of ALLCRQ" ,‘.-'\Fagn 3\ ’}‘}’3’"‘!“’“ \.‘!’fffw{.»m ¥ ‘
(This line goes in line 13a of Detailed Summa:)r Page CRO-1100 if Operating E.tpensesj $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Ca.‘:dl'dafesff’off:‘fc.'xf Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expen
R s S A T S IR i LA R ]
7. Purpose Codes® (Li§t defatled expenditure code in (/) abovey & i S AN e
A* - Media B* - Printing C* - Tllndr1|5|ng [) - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stute Board of Elections Decenber



Amendment

Disbursements Py of __ Elves B

Use this form to report expenditures from the'committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full' Name!(and:Fy RRERE 24 ID Number

Z=la A& ﬁa}r nmrfjldﬂﬂ-v- VTCLJ"L-}-
3. Type of Disbursement; . /(i ¢ separat ' 3 forieachtype o D:Zs‘burseménr)'-
E Operating Expenses

4, Payee Information!

a. Full Name, Mailing Address & Phone b. Coordtnnud Comminec Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federul D County: y
Rl M O swe O3 Municipality. [e. Election Sum to Date
Rwﬁww;ﬁ, oL 28135 ’ p Xl

[f_,_ict‘ounl Code |g. Form of Payment h. Pu'rpnse Code [i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

vz d\n-é— Jh-'}:-@-?kr# lofipvle |3 285w

4, Payee Information: i

. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

[:] Federal D County:

0 suwe B Municipality: fe. Blection Sum to Date
S
f. Account Code |g. Form of Payment  [h. Purpose Code [i, Date (mnvdd/yyyy) |J. Amount  |K. Required Remarks
$
3
4, Payee Information® 2L Add - [m] “Remove
. Full Name, Mailing Address & Phone . t_):__Coordinaled Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal MD County:

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cand:datesfpu.’i:im.’ Comm)
(This line goes in line 13¢ ufDefah'ed Summary Page CRO-1100 :fCuom’mafed Parry Fxperrdimres,'

D State D Municipality: c E_Ic(:'[i?p Sum to Date
b
if. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
b
$
w1 3 28 ov
[ d
i

e T e T I

7 Purpose Codes" (L"_tfdelaued ‘expendifure cod

D - To Another Candidate

- Media B* - Printing
E - Salaries F* - Equipment G- Po]mcal Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥ Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Devembier 20



Loan Proceeds

Amendment

Pg of E] Yes D No

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accom

any each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

2. ID Number 5

(@ pamSCromesr.

VI L&y

3. Lender Information

[ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(inciu_gie cit_y, fs_t;ate, & zip)

b. Job Title/Profession d. Comments

Rc.'l“""‘%

c. Employer's Name/Specific Field

e, Start Date (mm/dd/vyvy)

Robert 1. Bole TE 2oy ) (o
I 7% &fnge coands Lo - Ent Date(mm/dd/yyyy)
Tt Dot 2 P FETTS lo] csT10
fe- Rate h. Security Plcdéed ’ i. Account Code j. Form of Payment |k. Amount )
A ¢
A Nowe— ] L Chade S Fso

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

{The peaple who guarantee the loan.)

ki, Full Name, Mailing Address & Phone
{include city, state, & zip)

b, Job 'I‘itlcfProf_'_essien c. Employer's Name/Specific Field

d. Percentage e. Amount

G| %

ta. Full Name, Mailing Address & Phone
(include_cil_}_'. :f!:_a_l_g,_ﬁgz_zip)

b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage e. Amount

G| S

la. Full Name, Mailing Address & Phone
(include city, state, & zip)_

b. Job Title/Profession |¢. Employer's Name/Specific Field

e. Amount

$

d. Percentage

S
=1

0
Ea. Full Name, Mailing Address & Phone h. Job ’l‘itlefPltofEess:_il_}B_ - 9_1521_]_}]0_)'0_1" §__Ifi_a_n_1_(_:!5'_»_pg_(‘iﬁc l-'_ieI(I
{include city, state, & zip)
d. Percentage e. Amount
% %
= T
5. Total of ALL CRO-1410 Pages | s
(This line must be on line 9 of Detailed Summary Page CRO-1100) ! 35800
NC Suate Board of Elections April 2007

CRO-1410



Name of committee to receive loan:

,_:éﬁj{ gjltf C{zﬁ W W €SS g 2

* Person lendin money to committee (Lender):
?cé £ Ul- '80 e
* Date of loan to committee: .7 &/ 2,5, b
* Name of lending institution and account number (source):

* Amount of loan: %S)Q

* Names of all parties responsible for payment of loan (guarantors):

* Period of loan: //3/';?4”)

* Rate of interest of loan: D g

* Security pledged for loan:

] -
,__ Kobeer . R (s  acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandin /balance to any source.

/// 7

; L
Sigfhature of Lender

L«AM

Gignatdre of Treasuré? of Commities

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statemen; July 2007



* Name of committee to receive loan: |

a_:ééb?i g) i (-z:‘/‘ W eSS g 2 |'

* Person lendin money to committee (Lender): I
/ﬁgog) £.7 ). IBD Le

* Date of loan to committee: .7 4 250 |

* Name of lending institution and account number (source): |

* Amount of loan: 7%9; @

* Names of all parties responsible for payment of loan (guarantors):

|
|
* Period of loan: / /5/';?,2,1,1) ,

|
* Rate of interest of loan: O |'[

* Security pledged for loan:

¢ e
l, A ob £t U. Jig (z » acknowledge that all of the information |

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandin pbalance to any source.
iz

SigAature of Lender |

éﬂﬁi £ v |
ignatdre of Treasurér of Committee |

This form must be submitted with the disclosure report for which the loan is initially [
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




